Domestic violence is traditionally associated with cases of physical violence occurring within intimate relationships and in a domestic setting. It is most commonly perpetrated by a male against a female partner, but it also includes violence against men. Domestic violence occurs in both heterosexual and homosexual relationships and includes married, de facto and separated adolescents and adults (Flood & Fergus 2008) . Domestic violence is also commonly referred to as relationship violence, intimate partner violence and gender-based violence. In Indigenous communities, 'family violence' is often the preferred term as it encapsulates the broader issue of violence within extended families (Stanley, Tomison & Pocock 2003) . Domestic violence is not limited to physical violence and involves a range of different forms of abuse. These are outlined in Table 1 . Defi nitions of domestic violence commonly include reference to:
• the presence of abuse between intimate partners, including both current and former partners;
• different forms of abuse including physical and sexual violence, threats and intimidation, psychological and emotional abuse, and social and economic deprivation;
• the unequal distribution of power whereby one person has control over the other and uses domestic violence to dominate and maintain that level of control;
• infrequent and relatively minor incidents through to more frequent and severe incidents resulting in serious physical harm or death; and
• the impact of domestic violence in terms of causing fear as well as physical and psychological damage and interfering with the victim's quality of life (Laing & Bobic 2002) .
While most people consider domestic violence to be comprised of physical and sexual assaults, there is evidence that fewer people regard social, Domestic violence refers to acts of violence that occur within intimate relationships and take place in domestic settings. It includes physical, sexual, emotional and psychological abuse. Family violence is a broader term that refers to violence between family members, as well as violence between intimate partners. This summary paper focuses on the issue of domestic violence.
Domestic violence incurs signifi cant social, emotional and economic costs to victims, their families and the broader community (Laing & Bobic 2002) . Findings from victimisation surveys suggest that women are more likely than men to become victims of domestic violence, but that domestic violence can occur in a range of different relationship types, circumstances and settings. Research suggests that some women may be more vulnerable to becoming victims and less capable of exiting violent relationships, depending on their age, living arrangements and English language abilities. A number of factors have also been identifi ed as increasing the risk that an individual will become a perpetrator of domestic violence. Understanding the complex interaction of attitudes, motives and situational factors underlying offender behaviour is helpful in developing effective prevention strategies.
This summary paper provides a brief overview of this area of research. Key research fi ndings on the nature, prevalence and impact of domestic violence are presented, along with an overview of risk factors associated with an increased likelihood of offending or victimisation. The implications of these research fi ndings for policy and practice are also briefl y outlined.
2004). Women who experienced violence from former partners were more likely to report sustaining injuries and feeling as though their lives were at risk (Mouzos & Makkai 2004) . Injuries from assault committed by a spouse have been found to be more severe than injuries resulting from non-spousal assault (Borooah & Mangan 2006) . The period during a relationship breakdown and separation is a particularly risky time for domestic violence between ex-partners (Flood & Fergus 2008) .
Victimisation surveys are an important source of information on the nature and extent of domestic violence because the rate of reporting for domestic violence incidents is low. Recent estimates suggest that only 14 to 36 percent of victims reported the most recent incident of domestic violence to police, although the rate of reporting has increased over the past decade (Marcus & Braaf 2007) . One possible explanation for the low reporting rate is that victims of physical or sexual violence committed by current partners may be less likely to perceive the incident as a crime than if it were committed by a stranger (Mouzos & Makkai 2004) . Other reasons include a belief that the incident is too minor to report, shame or embarrassment, a desire to deal with the issue by themselves, fear of the perpetrator or of the consequences of reporting the incident, cultural barriers, and concern about having to relive the event by re-telling the story to multiple parties (NCRVWC 2009a). While they more accurately estimate the prevalence of domestic violence, victimisation surveys may also underestimate the true extent of violence, particularly among certain vulnerable groups. Therefore, it is important that decisions regarding how best to prevent domestic violence and where to target resources are informed by multiple sources of information.
It is widely accepted that domestic violence is more commonly perpetrated by males and that women are more likely to suffer physical harm at the hands of their partner (Taft, Hegarty & Flood 2001; Tomison 2000 • 4.7 percent of females (363,000) were physically assaulted in the 12 months prior to the survey and of these women, 31 percent (73,800) were assaulted by their current or former partner.
• 10 percent of men (779,800) were physically assaulted in the 12 months prior to the survey, 4.4 percent (21,200) of whom were assaulted by their current or former partner.
• 2.1 percent of women (160,100) and 0.9 percent of men (68,100) aged 15 years and over have experienced violence from a current partner and 15 percent of women (1,135,500) and 4.9 percent of men (367,300) have experienced violence from a former partner.
• 1.6 percent of women (126,100) had experienced sexual violence in the 12 months prior to the survey and 21 percent of these women (21,500) identifi ed a previous partner as the perpetrator.
Another Australian survey found that one-third of women who have a former or current intimate partner reported experiencing some form of physical, sexual or psychological violence (Mouzos & Makkai 2004) . It was also found that the levels and severity of violence perpetrated by former partners were higher than that experienced from current partners (Mouzos & Makkai The rest of this paper deals primarily with violence against women, committed by men, as this refl ects the most common pattern of domestic violence, has been the primary focus of research, and is an issue that is receiving considerable attention among policy makers and practitioners nationally.
Impact of domestic violence
In 2002-03 in Australia, the total cost of domestic violence to victims, perpetrators, friends and families, communities, government and the private sector was estimated to be in excess of $8b (Access Economics 2004). In 2008-09, the total cost of all violence against women and their children (including non-domestic violence) was estimated to have cost the Australian economy $13.6b and, if no action were to be taken to address the problem, will cost $15.6b in 2021 -22 (KPMG Management Consulting 2009 ). This includes costs associated with:
• pain, suffering and premature mortality (which accounts for almost half of all associated costs);
• provision of health services;
• the impact on employment and productivity;
• replacing damaged property, defaulting on personal debts and moving;
• exposure to domestic violence among children, child protection services;
• the response of the criminal justice system, support services and prevention programs; and
• victim compensation and fi nancial support from a range of sources.
Domestic violence is associated with a range of health problems (Marcus & Braaf 2007) In contrast, some research has found the rates of violence perpetrated by men and women against their partners to be of similar size (Headey, Scott & de Vaus 1999) . That domestic violence is committed equally by males and females is a view shared by some sections of the community, particularly males. For example, one in fi ve respondents to a recent national survey indicated that they believed that domestic violence is perpetrated equally by both men and women (VicHealth 2009).
Debate regarding the rates of violence against men committed by women in intimate relationships still exists, and there has been a growing body of research into the nature and prevalence of male victimisation and domestic violence in homosexual relationships.
However the under-reporting of victimisation limits efforts to understand and prevent violence against men as well as those victims living in gay, lesbian and transgender relationships (Chan 2005; Nicholas 2005 ). Overall though, the consensus fi nding is that women comprise the majority of victims of domestic violence and they continue to be the focus of most research in the area.
Apart from differences in the prevalence of violence, there are differences in the nature of the violence perpetrated by males and females against their partners. Males are more likely to engage in different forms of violent behaviour against their partner (not limited to physical violence) and the violence is more severe and more likely to result in serious injury (Tomison 2000) . James, Seddon & Brown (2002) examined the motivations of male perpetrators and concluded that domestic violence can be categorised as either:
• involving aggression, intimidation, verbal abuse and physical violence to assert domination and control over a partner; or
• an impulsive act committed in response to emotions of frustration and anger, with no real expectation of achieving a set objective.
However, women who are violent are more likely to be driven by frustration and anger rather than by a specifi c objective, and their violence is more likely to be committed in self defence, or in retaliation to provocation (James, Seddon & Brown 2002; Tomison 2000) . Understanding the motivation of perpetrators of domestic violence is important in the development of effective interventions for working with different offenders to prevent future acts of violence.
Indigenous women
Indigenous women are over-represented as victims of domestic violence, with victimisation rates estimated to be much higher than those of non-Indigenous women (Indermaur 2001; Mouzos & Makkai 2004; NCRVWC 2009a) . In 2002, 20 percent of Indigenous women reported that they had been a victim of physical violence in the previous 12 months, compared with seven percent of non-Indigenous women (Mouzos & Makkai 2004 (Memmott et al. 2001 ).
Women living in rural and remote areas
Research found that women living in remote and rural areas of Western Australia experience higher rates of reported violence than those living in metropolitan areas (WESNET 2000) . For both Indigenous and non-Indigenous women in remote and rural areas, access to independent services can be limited due to their geographical isolation and the limited availability of resources in local areas (NSW Offi ce for Women's Policy 2008). The remoteness of some areas attracts only few trained professionals which limits the Domestic violence is also the most common factor contributing to homelessness among women and their children. They may be forced from their homes in order to escape violence, disrupting social support networks as well as children's schooling and social networks (Marcus & Braaf 2007) . Women who have lived with a violent partner are also more likely to experience fi nancial diffi culties or hardship as a result of the relationship (NCRVWC 2009a).
There is also an association between domestic violence and child maltreatment (child physical, sexual and emotional abuse) and neglect, which is related to a range of negative physical, psychological and emotional consequences, although further research is required to delineate the precise nature of the association (Tomison 2000) . There is some evidence that observing signifi cant others being maltreated (especially siblings and parents) by someone with whom a child identifi es with closely (ie a parent), is a more signifi cant factor in the intergenerational transmission of violence than the child actually being maltreated her/himself (Brown 1983, as cited in Hamilton 1989) .
Research has identifi ed that many victims perceive the emotional impacts of both physical and non-physical abuse-such as their degree of fear, their partner's intent to harm and their own self blame-as being more signifi cant than any physical injuries incurred (Flood & Fergus 2008) . The impact of violence can extend well beyond the period of abuse (VicHealth 2006) . Relying on measures of the prevalence of violence, or methods that focus solely on recording instances of physical harm, their nature and severity, may therefore fail to reveal the full extent and consequences of the abuse (Flood & Fergus 2008) .
Victims of domestic violence
The prevalence, severity and form of domestic violence, access to services and capacity to leave violent relationships differs within a community, with certain groups more vulnerable than others. Domestic violence is more prevalent within certain communities, such as in rural Australia and some Indigenous communities (Carrington & Phillips 2006 had experienced violence perpetrated by a former partner were pregnant at some time during the relationship; of these, 36 percent experienced the abuse during their pregnancy and 17 percent experienced it for the fi rst time when they were pregnant. In addition, the frequency and severity of violence has been found to be higher among pregnant women and the onset of pregnancy has been found to increase the rate of psychological abuse among those women who had previously reported being abused (Burch & Gallup 2004; Martin et al. 2004) . The risk to pregnant women has found to be greatest among those women with lower levels of education, from disadvantaged communities and with unintended or unwanted pregnancies (Taft 2002) . The consequences of abuse while a woman is pregnant can include stress, drug and alcohol use and physical injuries, which can further impact upon a woman's health during pregnancy, the birth outcome and the health of their baby (Taft 2002) . There is also an increased risk in the period immediately after a baby is born, due to the additional stress that may be placed on a relationship and each partner's mental health, wellbeing and lifestyle (O'Reilly 2007).
Older women
Older women experience violence and abuse at a rate two and a half times higher than older males (Boldy et al. 2002) . Between one-fi fth and one-quarter of elderly abuse incidents are committed by the victim's spouse or partner (Boldy et al. 2002) . Evidence suggests that the majority of older people who are victims of physical, sexual or fi nancial abuse are long term victims of abuse, often perpetrated by a partner who is in a duty of care relationship with the victim (WESNET 2000). Decision-making disabilities and physical disabilities are common among those people who are a victim of abuse (Boldy et al. 2002; Peri et al. 2008) . Supportive families and community connectedness have been identifi ed as important protective factors that reduce the risk of violence against older women (Peri et al. 2008 ).
Women living with a disability
Women with a physical or intellectual disability are more likely than women without disability to experience intimate partner violence and the violence they experience is also likely to be more severe and extend for longer periods of time (NCRVWC 2009a) .
Research has shown that many women with physical disabilities who experience domestic violence do not seek help, have limited access to appropriate support and fewer opportunities to leave violent relationships (Milberger et al. 2003) .
availability of important services and inhibits service delivery. It also raises issues with respect to maintaining confi dentiality and safety (NCRVWC 2009a (NCRVWC 2009a) . Recent research has indicated that the level of understanding and awareness of domestic violence in CALD communities has increased due to a combination of community education and generational change, but that further work is required (Marcus & Braaf 2007 ).
Pregnant women
The ABS (2006) Personal Safety Survey identifi ed that women may be at increased risk of domestic violence during pregnancy. Almost 60 percent of women who delinquent behaviour as an adolescent (Flood & Fergus 2008 ; NSW Offi ce for Women's Policy 2008). Many of these same risk factors have been linked to an increased likelihood of aggressive behaviour and offending generally. Mouzos and Makkai (2004) found that, among those women who had experienced current intimate partner violence, the most commonly reported aspects of the male perpetrator's behaviour (and therefore risk factors for violence) were drinking habits, general levels of aggression and controlling behaviour. These issues are also common risk factors for violence in Indigenous relationships (Bryant & Willis 2008) .
This section of the paper discusses the role of attitudes towards violence, situational factors, early exposure to domestic violence and the lack of access to support services in increasing the risk of domestic violence.
Attitudes toward violence
It is important that strategies are developed to continue to infl uence community attitudes towards violence against women. Research shows that men are more likely to engage in violence against women if they hold negative attitudes towards women and hold traditional gender role attitudes that legitimise violence as a method of resolving confl ict or as a private matter (Flood & Pease 2006; NCRVWC 2009b) . Violencesupporting attitudes are also more common among males who exhibit low levels of support for gender equality (VicHealth 2009). Similarly, women with traditional gender role attitudes are less likely to report violence.
The risk of violence varies across different communities.
There is a greater risk of violence against women in communities where the following attitudes or norms exist:
• traditional 'macho' constructions of masculinity;
• notions that men are primary wage earners and the heads of the household whereas a woman's place is in the home;
• standards encouraging excessive consumption of alcohol; and
• standards that facilitate peer pressure to conform to these notions of masculinity (NCRVWC 2009b).
Negative attitudes towards women are different across cultural groups and are infl uenced by culturally-specifi c norms and social relationships. However they are:
• more commonly expressed among adolescent males than older males;
• stronger in particular masculine contexts, such as sporting subcultures, and are facilitated by group socialisation;
Dating and relationship violence
Adults are the traditional demographic group most commonly associated with domestic violence, however the prevalence of violence in adolescent relationships has received more attention in recent times. Dating and relationship violence is common in adolescent relationships and within school-age communities (Indermaur 2001) . Younger women are more likely to experience physical and sexual violence than older women, controlling for other factors (Mouzos & Makkai 2004; Roman et al. 2007 ). Young people's vulnerability to intimate partner violence is increased by sexist and traditional gender role attitudes, peer culture, inexperience and attitudes supportive of violence that can be shaped by the media, pornography and early exposure to aggressive behaviour by parents or role models (Flood & Fergus 2008) .
Young women are more likely than young males to be subjected to psychological, sexual and physical violence perpetrated by their boyfriends or friends. An Australian survey of 5,000 young people aged 12 to 20 years revealed that of the 70 percent of respondents who had had a boyfriend or girlfriend at some stage, one-third reported incidents in their intimate relationships that involved some form of physical violence (Indermaur 2001) . The same study also reported that 42 percent of young women aged 19 to 20 years admitted to being the victim of some form of physical violence from a boyfriend at least once (Indermaur 2001) . Research has also found that dating violence, including both psychological and physical violence, is common among adolescent girls with a history of child sexual abuse, and was related to the severity of the abuse they had suffered as a child (Cyr, McDuff & Wright 2006) .
However, support services and long term solutions may be less readily available to young people who are victims of domestic violence. Leaving an abusive relationship can be more diffi cult for young people due to age-related eligibility criteria for public housing and diffi culties associated with accessing private rental accommodation or unemployment benefi ts (WESNET 2000) . As a result, younger victims may be left unassisted, forced into homelessness or elect to remain in abusive relationships.
Risk factors for domestic violence
There is no single cause or factor that leads to domestic violence. A number of risk factors have been identifi ed as associated with perpetrators of domestic violence. These include age, low academic achievement, low income or exclusion from the labour market, social disadvantage and isolation and exposure to, or involvement in, aggressive or of reported incidents of domestic violence (Braaf & Gilbert 2007) . Australian research suggests that while there is some variation across states and territories:
• there is a higher number of reported incidents in December and January;
• there is a higher number of reported incidents on certain calendar events and holidays, including New Year's Day, the Christmas period and other public holidays, and Melbourne Cup Day; and
• some states experience higher rates of reported incidents coinciding with signifi cant sporting events, but the fi ndings are inconsistent and not as strong as those from international research (Braaf & Gilbert 2007) .
Explanations of this relationship have focused on the increased contact between victims and perpetrators during holiday periods, increased issues associated with child contact arrangements for estranged families and increased consumption of alcohol.
Early exposure: Children and domestic violence
Research has found that, after controlling for other factors, there are higher rates of domestic violence in those households in which there are children present (Romans et al. 2007 ). According to the ABS (2006) Personal Safety Survey, 49 percent of men and women who reported experiencing violence by a current partner had children in their care at some time during the relationship and approximately 27 percent reported that these children had witnessed the violence. Sixty-one percent of victims of violence by a previous partner also reported having children in their care at some time during the relationship and 36 percent said that these children had witnessed the violence (ABS 2006).
These fi ndings are concerning because exposure to domestic violence has been associated with a higher likelihood of the following problems among young people:
• issues related to cognitive, emotional and social functioning and development which can lead to behavioural and learning diffi culties;
• an increase in the risk of mental health issues, including depression and anxiety disorders;
• issues related to education and employment prospects;
• more accepting of or willing to excuse the use of violence against women;
• involvement in violent relationships with peers and confl ict with adults and other forms of authority;
• increased risk of becoming perpetrators or victims themselves; and
• a detrimental impact on their future parenting capacities (Flood & Fergus 2008; Tomison 2000; VicHealth 2006 ).
• infl uenced by exposure to pornography as well as television, music and fi lm; and
• more likely among children who witness or are subjected to violence (Flood & Pease 2006) .
Australian research suggests that while there have been improvements, attitudes condoning or trivialising violence against women persist (Taylor & Mouzos 2006) . In addition, while the majority of people do not believe that physical violence against women is justifi ed under any circumstances, around one in fi ve respondents to a national survey were prepared to excuse physical and sexual violence where they believed that perpetrators had temporarily lost control or truly regretted what they had done (VicHealth 2009).
Situational factors
Various situational factors, while not direct causes, may increase the risk of domestic violence. Some of these factors include family or relationship problems, fi nancial problems or unemployment and recent stressful events or circumstances, such as the death of a family member (Memmott et al. 2001 ).
Alcohol is a signifi cant risk factor for domestic violence, with research suggesting that women whose partners frequently consume alcohol at excessive levels are more likely to experience violence (Marcus & Braaf 2007; Mouzos & Makkai 2004) . The involvement of alcohol in domestic violence is an even bigger issue within Indigenous communities (Dearden & Payne 2009; Memmott et al. 2001) . The risk of an Indigenous person becoming a victim of actual or threatened violence increases with high risk alcohol use and alcohol is the factor most strongly associated with the risk of victimisation among Indigenous people, controlling for other factors (Bryant & Willis 2008) . Alcohol use is also prevalent among victims of domestic violence (Nicholas 2005; White & Chen 2002) .
There is strong evidence of a relationship between heavy drinking and aggression (Wells & Graham 2003) . However, not all people who consume alcohol become violent. One explanation for the role of alcohol in domestic violence is that the consumption of alcohol may facilitate an escalation of an incident from verbal to physical abuse because it lowers inhibitions and increases feelings of aggression (Nicholas 2005) . There is also research that suggests that because of its impact on aggression the consumption of alcohol, either by the offender or victim, may increase the seriousness of a domestic violence incident, the severity of injuries and risk of death, with almost half of all intimate partner homicides found to be alcohol-related (Dearden & Payne 2009 ).
Research has attempted to link seasonal changes, calendar events and major sporting events to the rate
• a lack of culturally appropriate services;
• a perception that services will be unsympathetic or judgemental;
• shame or embarrassment;
• fear that they will not be believed;
• fear of the perpetrator and the potential for retribution; and
• a perception that services will not be able to offer assistance (Marcus & Braaf 2007; Taft 2002) .
Strategies to overcome these barriers are necessary to ensure that victims, particularly those within the most vulnerable groups, are able to access support services to reduce the risk of violence. For example, women who receive shelter services have been shown to experience shorter periods of violence than women who experience violence but do not access support shelters (Panchanadeswaran & McCloskey 2007) . Improving service provision and support for victims is an important factor in reducing the impact of geographic or social isolation (NCRVWC 2009a) . Similarly important is the need for services that work with perpetrators to reduce the likelihood of reoffending, particularly voluntary programs.
Implications for policy and practice
Approaches to preventing domestic violence should be informed by research from both Australia and overseas, demonstrating the effectiveness of different strategies. There is a growing body of evidence that shows that a range of strategies, including social marketing and awareness campaigns, early childhood and family based prevention, school-based programs, community mobilisation, regulations on the portrayal of violence in the media, interventions to reduce the availability of alcohol and alcohol misuse, and criminal justice responses can be effective in preventing violence against women or repeat victimisation (NCRVWC 2009b) . It is important, however, that in adapting programs from overseas or other Australian communities, consideration is given to relevant characteristics of the local context in which programs are to operate and whether the program needs to be modifi ed accordingly (Laing 2002 ).
There are barriers that have impacted upon the implementation and effectiveness of strategies to prevent domestic violence. The National Council's Plan for Australia to Reduce Violence Against Women and their Children (NCRVWC 2009b) highlights a number of areas that need to be addressed in future domestic violence initiatives:
• Overcoming barriers to effective implementation of collaborative strategies and monitoring the effectiveness of partnerships in reducing domestic violence.
It has been recognised that exposing a child to domestic violence is a form of abuse in itself, regardless of whether the child is the target of such violence or not (Flood & Fergus 2008) , and that such exposure is related to the intergenerational transmission of violence (Tomison 2000) . Exposure to violence in the home can lead young people to develop inappropriate norms concerning violence and aggression, and to model the behaviour and attitudes to which they have been exposed, increasing the risk that an individual will enter into an abusive relationship in adulthood, either as the perpetrator or victim (Flood & Fergus 2008 , Tomison 2000 .
Experience of abuse during childhood also increases the likelihood of being assaulted or harmed as an adult. One study found that young people who had been exposed to violence in the home when they were growing up were twice as likely to have been forced to have sex and four times as likely to have admitted that they had forced a partner to have sex later in life (Indermaur 2001) . According to the ABS (2006) Personal safety Survey, around one in 10 males and females reported having experienced physical abuse before the age of 15 years, while 12 percent of women and fi ve percent of men reported having been sexually abused. This is an important fi nding, as research has shown that women who reported experiencing some form of physical or sexual abuse during childhood are one and a half times more likely to report experiencing some form of violence in adulthood (Mouzos & Makkai 2004 ).
Access to support networks and services
Problems accessing important support networks or services can also increase the risk that someone will become a victim of domestic violence, or continue to experience violence because they are unable to leave a violent relationship. Research suggests that more than four in fi ve women who experience domestic violence do not contact a specialised support agency, but are more likely to contact family and friends (Marcus & Braaf 2007; Mouzos & Makkai 2004) . Further, young women who are connected to school or peer networks and who have links with supportive adult family members or friends also experience lower rates of violence (NCRVWC 2009a); while there is also evidence that men with strong social networks are less likely to be perpetrators of domestic violence (NCRVWC 2009a) . While these informal support networks are important they are not always able to meet the needs of victims or offenders, and there are a range of potential barriers that can prevent a victim from seeking help from service providers, including:
• a lack of available services;
• the cost or limited availability of transport;
• limited awareness of available services;
• Enhance linkages between criminal justice processes, support services and prevention programs. There has been considerable work undertaken to improve the legal response to domestic violence and an integrated response from criminal justice agencies (NCRVWC 2009b • Implement early intervention and education programs targeted at young people, including school-based programs that aim to shape appropriate attitudes towards women and violence, which have been identifi ed as the most important strategies in breaking the cycle of violence (Indermaur 2001 ; National Crime Prevention 2001).
• A greater focus on secondary prevention programs that target families that have been identifi ed as being at risk of domestic violence, which requires processes and risk assessment tools to identify early signs or risk factors for violence (Tomison 2000 ).
• It is particularly important that there are programs targeted towards and tailored to the needs of those women at an increased risk of domestic violence or who may be less likely to access support services, including Indigenous women, women from CALD backgrounds, pregnant women, younger women and women living in rural and remote communities.
• Strategies to address the disproportionate rate of intimate partner violence among Indigenous people should also take a holistic view and aim to address the range of societal, cultural, community, family and individual factors found to increase the risk of domestic violence for Indigenous women (Stanley, Tomison & Pocock 2003) .
• Address alcohol and other substance use problems among both perpetrators and victims of domestic violence, including through the development of partnerships between treatment services and domestic violence programs (Nicholas 2005) . Strategies to address the excessive consumption of alcohol in the wider community are also important.
• Continue efforts to improve community attitudes towards violence against women and address prevailing misconceptions regarding the prevalence, nature and acceptability of violence against women. This cannot be achieved through social marketing and communication alone and requires investment in other primary prevention programs, such as community development initiatives (VicHealth 2006; VicHealth 2009 ).
• Addressing legislative barriers that inhibit efforts to support victims and manage offenders.
• Encouraging a greater level of investment in primary prevention, including social marketing strategies that promote cultural and behavioural change.
• Ensuring that there is adequate long term funding for domestic violence services, that services are accessible to victims and their children, and that service systems are suffi ciently integrated to address the complex needs of victims.
• Improving the evidence base with respect to effective interventions to reduce domestic violence, particularly in relation to primary prevention, victim support services, perpetrator programs, criminal justice interventions and risk assessment and management.
• Improving the quality of evaluation and performance monitoring.
Taken as a whole, the research fi ndings presented in this summary paper suggest that there are a number of specifi c areas that can be targeted to prevent domestic violence and reduce repeat victimisation:
• Coordination and collaboration across sectors and across all levels of government and non-government should be a fundamental principle underpinning any approach to the prevention of, and intervention with, domestic violence (NCRVWC 2009a). Tasmania's Safe at Home program is one example of an integrated whole of government approach that has been found to improve the response to violence against women (Success Works 2009).
• Improve coordination between domestic violence and child protection services to assist in preventing early exposure to domestic violence in intimate relationships (Humphreys 2007) . Strategies must focus not only on the prevention of early exposure to domestic violence, but deal with any associated physical and sexual abuse, neglect and emotional abuse in a holistic manner (Tomison 2000) . A holistic approach that deals with the effects of children's exposure to domestic violence and other maltreatment will help prevent the intergenerational transmission of violent attitudes and behaviours and/or subsequent victimisation.
• Increase the availability and awareness of services for victims and perpetrators, enhance referral mechanisms and improve collaboration between service providers to ensure that the complex needs of all parties can be met through an integrated service system. This includes (but should not be limited to) services such as advocacy, support, accommodation, skill development and counselling for both women and children who are exiting or attempting to exit violent relationships, as well as programs for perpetrators of domestic violence to reduce repeat victimisation (Humphreys 2007 ).
• Increase the involvement of men and boys in the development of programs designed to prevent violence against women by changing male attitudes and behaviours (Memmott et al. 2006; NCRVWC 2009b) .
In order for these strategies to be effective, it is important that lessons from past programs are heeded and the implementation problems described above are addressed. In addition, further in-depth research should be undertaken into the nature and extent of domestic violence, particularly in vulnerable communities, and programs should be subject to ongoing monitoring and evaluation to determine what is effective and in what circumstances.
